" Recipient Committee
Campaign Statement

COVER PAGE

CAIEICF)gs!NIA 460

Cover Page
Statement covers period
from 4 Z Z 2 Lf
SEE INSTRUCTIONS ON REVERSE through / O - ’Ci - 2‘7’

Page of 3=
For Official Use Only

Date of election if applicable:
(Month, Day, Year)

j|1-5- 24

1. Type of Recipient Committee: Al committees— Complete Parts 1, 2,3, and 4.

2. Type of Statement:

'E Officeholder, Candidate Controlled Committee a Primarily Formed Ballot Measure &E’ Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
Recall | Controlled Termination Statement

(Also Comphete Part 5) |__| Sponsored (Also file a Form 410 Termination)
(Aiso Compiete Part 6) O Amendment (Explain below)

[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part )

3. ittee io KO NONSER T
Comm Information Y6 9 F 5™ reasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CAI\DID‘\TES NAME IF NO COMMITTEEl

Modeo Beolollea for trar/ 17(/ Coenci/ 2029

CIT STAT
) ]
/ m? CHA  as3%
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX
CITY STATE Z1P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Jh a7'g_v /}# Al

CITY TATE, 2IPCODE .
ciTY !
¢/ 5576
NAME O ASSI
O 250

ANT TREASURER, IF ANY
au(
%’ _
[ 7oy a3 I

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is frue and co

Executed on (o [ l Z‘ ‘[‘/ By
Executed on / 1 ({ L_l# By

Signatre of Controlling Officeholder, Candidaie, State lMeasure Propenent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Preponent

U Date (
Executed on By
Date
Executed o B,
= & Date %

¢ ) ( )

Signature of Contralling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Z' of ?

Page
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mafee QGedela
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J suPPORT
‘ . . 7T OPPOSI
Coancil Member . Cily of Trey a 3
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehaldér(s) or candidate(s) for which this committee is primarily formed.
[ ves Owno —
SORITTEE ADORESS STREETADORESS (NOFO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
[ oepPosE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[J orPoOSE
COMMITTEE NAME +D. NUMBER £0 EHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHO! H [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( J www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded
to whole doliars.

SUMMARY PAG

Statement covers period

Summary Page /. ' CALIFORNIA 6
rom_ 1 22 24 corm 460
lofta/m 3 7
SEE INSTRUCTIONS ON REVERSE through / / 1 Page of
NAME OF FILER |.D. NUMBER
; 1, , Vi e
Mageo Bedellh Lo Troey Gty Cownail 203 (967975
. . . Column A ] B i
Contributions Received Lolumn A ngN%ngAR Calen-dar.Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
S . General Elections
(’ »
1. Monetary Contributions...... Schedule A, Line3  $ (05 / $ (167 111 through 6/30 71 1o Date
2. Loans ReCeIVE. ..ot Schedule B, Line 3 5500 6079 19 20. Contribut
S ST - . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o pcatimestez 5 215 T s (O 0C7.- 99 Received  $ $
4. Nonmonetary Contributions........c..cccoercninnnccinns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ccvrmrrsiecss AddLines3+4 $ Gl(5Y9 g /0 067 .99 Made $ $
Expenditures Made GBS GF 9939, 75 Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line4  $ $ 2 F5 Candidates
7. Loans Made.......oovvvenmeccn e Schedule H, Line 3
) < ~ : — 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7  $ Gl s G % $ ﬁ 73 2. 7> (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .c.ccoimenccrrcniinnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt...........cvwmwerrecsesssorssrssoronioe Schedule C, Line 3 : (mmidd/yy)
11, TOTAL EXPENDITURES MADE ... psstnessrosto s @185 6F g 993275 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ f CD:;C/ ! To calculate Column B,
13. Cash ReCEIPES ..o Column A, Line 3 above G159 /a\dtd ?l:nounts in COC:f‘mn
0 the correspondin * i ; i :
14, Miscellaneous Increases to Cash ..o Schedule I, Line 4 amounts from Eolums B rg;?gﬁ:ncgﬁ;ﬁcém may be different from amounts
15. Cash Payments ... Column A, Line 8 above 613%5. 0 i of your last report. Some
T amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ /35 29 be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedle B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 8 g C] q ! C( q FPPC Form 460 (Jan/201€

C ) ( )

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc




Schedule A Amounts may be rounded SCHEDULE A
. . . to whole dollars. =
Monetary Contributions Received 5““*"‘7{‘ covers period CALIFORNIA 460
from 7( 7/2/ 2¢ FORM
toftaf 2¢ oy
SEE INSTRUCTIONS ON REVERSE through / / ? Page ? of ?
NAME OF FILER 1.D. NUMBER
v \ i N —_
Maitce bedollc tor Temy City Cocncl  202¢ 146F9F5
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Heivioom  Cewboin TR Lot o | CJiND
v 'Q(;!'\V\D\C‘:j‘caf 'HC CJcom o oo o2
fo/oﬁ/l(/ (25 Vc“\lley D XNotH ZL/' {. = 297
e < PTY
Bfl)lgC\V\C;(A q’."oo) ESCC
KlIND . :
CJcom W“‘/" Defte Dispestl 250 9| 250.%
iofi% / 24 CJoTH ’
Op1Y
[Oscc
CJinD
Ocom
CJoTH
Opty
[dscc
JiNnD
Jcom
JoTH
deTy
[Oscc
JIND
COcom
JoTH
Pty
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
; ; . - . _ IND - Individual
1. Amount received this period — itemized monetary contributions. L{« qc‘ COM — Recipient Committee
(Include all Schedule A SUBTOAIS.) ..........c.oivir it $ (other than PTY or SCC)
l (9 O OTH - Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than S100 ... $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. é) 5 ‘1
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ FPPC Form 460 (Jan/2016))

C

) )

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

through

from q( ?—}/ 27

jofta/?y

fORM

~
-

Page

460
7

of

NAME OF FILER

Motee Bedolle for 'T?«/v tity” Gonal 2044

1.D. NUMBER

140FTFS

IF AN INDIVIDUAL, ENTER & (b) ) @ ©) § (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER "IF SELE-EMPLOYSD, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAM'E oF BUSINéSS) BEG}:‘E":?"!‘IC?DTH’S PERIOD THIS PERICD « CLOEEER?SSWS PERIOD LOAN TO DATE
- i . i O raID CALENDAR YEAR
Teaci c ' Y
dla 2. d‘zﬁ,:{f Traty . 999499 o | $339949 |, 887919
uhl : M "\b o RATE
. : inber, FORGIVEN PER ELECTION
, Crancil Memderil 23599441 gcp0,00 YWes(? | 555494
City f- Tewiy”™ 5 $ s $ -
tﬁ\”\jo Ocom [Jotd [OPTY [ scc DATE DUE DATE INCURRED
’ I pPaiD CALENDAR YEAR
$ s % s s
RATE
[J FoRGIVEN PER ELECTION™
$ $
TD IND [Jcom [OOTH [JPTY [ scc § $ DATE DUE DATE INCURRED
[ palD CALENDAR YEAR
S $ % § $
RATE
] ForGiVEN PER ELECTION™
$ $ $ $
TOmNo [Ccom Dot [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter () on Schedule E, Line 3)
Schedule B Summary <60
1. LOANS reCeIVEA thiS PEIIOM ........c.veieeieeectis st $ S5
Total Column (b) plus unitemized loans of less than $100. -
2 ﬁ. ans paid rf( r) IDv this period $199) $ © TContributor Codes
. Loans paid or forgiven period.........oooiniininnns B IND — Individual
(Total Column (c)'plus Ioan; under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) C 550 O) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET § OTH = Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

[TAmounts forgiven or paid by another party also must be reported on Schedule A.

J

S G

(May be a negative number)

PTY ~ Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from

through /0/ ( ?'// 9\7 Page

CALIFORNIA 460 |

iFORM
F

G

22/2Y

of

NAME OF FILER

/MﬁLco @@(0[(& 'gr Ty Cify Cuonal DOY

1.D. NUMBER

HeHE

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CNS campaign consultants
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
NDA CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
/V\C'(-q {Q(Q{'%rmg lr\c. ; FM’W\&F’()/ Fﬂaebaaié {ne. 40{5 e %6 Cé“c(
[ Mefa W : 5¢75%. o
Mea (o Sk, CH ﬁ?O'Z{
—
S qUer€s pec e ,
e / r— —_—00
/~§ \/ / - CT ~o / i\} i WGB Z> . e
15 aviede ST, Nzw ya;’[(, y {00(Y
F‘\ s «P \ .
e St Prob end Sign _ P
2530 Avtr Ploze Y 40, Tyeege G 95308 | 1T EERE
P SEIY0e Tty 304 12

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

suBToTALS 5 9 G [ %1

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SUBLOTAIS. ). ov vttt
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) ...

C ) ( D

. G135 67

FPPC Form 460 (Jan/2016)}

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



" Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46 0

7/22/2¢ FORM

through /0/(%/29/ ?’ of 7"

Page

NAME OF FILER

Motes Bedills  for Trar City Coanl 2034

{.D. NUMBER

196F9 7S

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ad Blue
3GC  Swmmer ST FinN 2?73.83

Somepville ‘ m /((’ [ 2‘(‘(’?

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 9}3 X Y/?

C ) ( D

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




COVER PAGE

Recipient Committee N> Satastomp ‘
C ign Sta ™ CALIFORNIA |
ampaign Statement B =i
Cover Page RELE Y |
‘ 1 m:A ‘:Page 1 of 8
Statement covers period Date of election if applicable} - SEP 2 ?- ) |
7-1-24 (Month, Day, Year) S ERE \o/  For Official Use Only
from V3R +
11-5-24 : &
SEE INSTRUCTIONS ON REVERSE through 92124 /y
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: o
[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure @ Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement [] special Odd-Year Report
(| Recall Controlled ] Termination Statement
(Aiso Comphto Part §) Sponsored — (Also file a Form 410 Termination)
(Also Complete Part 6) L1 Amendment (Explain below)
O ceneral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information B NIMESR
ABTOTE Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MATEO BEDOLLA FOR TRACY CITY COUNCIL 2024 MATEG BEDOLLA

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

TRACY CA 95376 - DIEGO BEDOLLA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
e TRACY CA 95376
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true a

Executed on 09-21-2024 By
Date
09 - 21 - 2024
Executed on By ’
Date Signature of Col
Executed on By ] -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
C ) ( ) FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov







Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from /124 FORM |
9-21-24 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
MATEO BEDOLLA FOR TRACY CITY COUNCIL 2024 1467975
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS, esows=s | Running in Both the State Primary and
General Elections
1. Monetary Contributi i 509
. ry COABULIONS ....ovvvreriinrirres i Schedule A, Line 3 $ 111 through 6/30 71 1o Date
2. Loans Received Schedule B, Line 3 3399.99 3399.99
3908.99 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cooorrimsicminrinirns Add Lines 1+ 2 ' $ Received  §$ $
4. Nonmonetary Contributions..........coooneeiininrens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oorvn addtines3+ 4§ 20899 $ Made ¥ $
Expenditures Made Expenditure Limit Summary for State
B, PaYMENLS MAUE...ooccevsrerevicsesinrsorisssiesesensnes Scheole E, Line 4 3747.08 $ Candidates
7. 1.0ANS MAUB ... s Schedule H, Line 3
3747.08 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 : $ (If Sublect to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..ccooooocin AddLines8+9+10 § SI4T08 $ . $
Current Cash Statement _ / $
12. Beginning Cash Balance Previous Summary Page, Line 16 0 To calculate Column B
13. Cash RECEIPIS .o Column A, Line 3 above 3908.99 idd tarinounts in chumn
{o the corresponding * o i ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B r:::&fﬁf;%ﬂf;?g?n may be different from amounts
15, Cash PAYMENTS .......ccooocccereerrssereessrenrmmmsiesssseres Column A, Line 8 above 3747.08 g;y:l:‘r:t':is; ggﬁﬁnspf’:::y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 161.91 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ...covoccrrsrmrrrirnrnen Sohedle B, Part 2 2‘;; f;frﬁ;“zv’::r'j;:aa'n{gjgts
Cash Equivalents and Outstanding Debts ;m Lines 2,7, and 9 (if
18. Cash Equivalents......c.ovcninnn See instructions on reverse
19. Outstanding Debts........cccceeveniiens Add Line 2+ Line 9 in Column B above 3399.99 EPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) C

www.fppe.ca.gov



Schedu[e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from /124 FORM |
-01- 4 8
SEE INSTRUCTIONS ON REVERSE through 9-21-24 Page of
NAME OF FILER 1.D. NUMBER
MATEO BEDOLLA FOR TRACY CITY COUNCIL 2024 1467975
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
SEE ATTACHMENT - NEXT PAGE CIiND
Clcom
[JoTH
ety
sce
JiIND
Ocowm
JoTH
CipTy
scec
Cinp
Clcom
OoTH
Cpty
Osce
[JiND
Ccom
CJoTH
OpTtY
[Jscc
JiND
Ccom
OoTtH
OpTY
[lsce
SUBTOTAL $ 509
Schedule A Summary (" *Contributor Codes A
R . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. 509 COM — Recipient Committee
(Include all Schedule ASUBLOTAIS.) .........ovrrmicrmisimisiinnimins st $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
{ SCC ~ Small Contributor Committee
v

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoccninns TOTAL $ 509 FPPC Form 460 {Jan/2016))
( ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov







Amounts may be rounded

Schedule B - Part 1

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALFlgganNIA 460

Loans Received from 7-1-24

SEE INSTRUCTIONS ON REVERSE through 9-21-24 page of 8
NAME OF FILER 1.D. NUMBER
MATEO BEDOLLA FOR TRACY CITY COUNCIL 2024 1467975

IF AN INDIVIDUAL, ENTER ) ®) Q) @ 0] m @
FULL NAME, STREET ADDRESS AND ZIP CODE | oanpATIoN AND EMPLOYER | OUISTANDING | - AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER ot EMPLzﬁs e BALANCE  |REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM‘E pd ausméss) BEGIFI:lé\JRIII\lgDTHIS PERIOD THIS PERIOD * cLos,EER?;DTHls PERIOD LOAN TO DATE
[ sAID CALENDAR YEAR
MATEO BEDOLLA, IINIIIEE | COUNCIL MEMBER, 4399.9 5399.99 4306 99
CY, CA 95376 CITY OF TRACY $ s — % s : s i
TEACHER, TRACY ] FORGIVEN PER ELECTION™
UNIFIED 0 (3899.99 | . 9-20-24  3399.99
T@no Ocow [DotH [Pty [Osce DATE DUE DATE INCURRED
LJ pPaiD CALENDAR YEAR
$ $ % $ s
RATE
[ ForGIVEN PER ELECTION™
s $ s s
tOmo Dcom Oors Dery [sce $ DATE DUE DATE INCURRED
[ ra0 CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ $ $ $ $
fOwNo DOcom QotH OPty [dscc DATE DUE DATE INCURRED
SUBTOTALS $ 3399.99 § § 399999 g s
(Enter (e) on Scheduie E, Line 3)
Schedule B Summary 3309.99
1. LoanSs reCeivVed thiS PEIIOM .......c.e.cviueececeereossmemsessirs casisanssass s ssscssssess o s bbb as s s $ .
otal Colu lus unitemized s of less tha 00. r
(T lumn (b) plus uni zed loans of than $100.) tContributor Codes A
2. Loans paid or forgiven this PEriod.........c.cuiercieeeiimiimmiiie s $ IND — Individual
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 3399 99 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o NET § : OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, ColumnA, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |If required.

J

C ) ( )

(May be a negative number)

PTY - Political Party
SCC ~ Small Contributor Committee
-
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SCHEDULE E

Amounts may be rounded r
Schedule E to wehole dolars. Statement covers period CALIFORNIA 46 0
Payments Made 7-1-24
from
9-21-24 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MATEQ BEDOLLA FOR TRACY CITY COUNCIL 2024 1467975
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FI..  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staf/spouse travel, jodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)
SEE ATTACHMENT - NEXT PAGE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. $ 3747.08

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..o $ 3747.08
2. Unitemized payments made this period 0f UNAEr $T00.........oi $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) cereeeeeeeeie et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $ 3747.08

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




SCHEDULE E: PAYMENTS MADE

Page 8 of 8

| Creative Vision Printing ’ 2232 Stewart St. Stockton 95205 LIT 1104 44 |
Squarespace { “ 255 Vanck St New York 1 0012 —(\./'\}AEB | - 22 50
Creative Vision "Printing 2232 Stewart St. Stockton 95205 T 915.88
Five Star Print and Sign 2830 Auto Plaza Dr, Ste 140 | Tracy 95376 LIT 1643.85 ‘
'ActBlue 366 Summer Street Sommerviii’e'% 2144 ﬂ RN ‘7;41 1
Wells Fargo 1900 West 11th st Tracy 95376 N 3 |
Callforma Secretary of State' ) | Seere‘mento FIL 50 o

“ 150011thSt RM495

‘9581 4, e

Total

3747.08






